ROUTING AND TRANSMITTAL SLIP

TO: (Name, office symbol, room number, building, Agency/Post) Initials Date

1. V. PANE, DECA-PTSB

2. H. MAZZUCCA, DECA-PTSB

3. J. GORMAN, DECA-PTSB

4.

5.

6.

7.

8.

9.

10.
Action Eile Note and Retiirn
Approval For Clearance Per Conversation
As Reauested For Correction Prepare Replv
Circulate Eor Your Information See Me
Comment Investiaate Sianature
Coordinate Justifv

REMARKS

EPA comment letter on the Financial Assurance Documents

submitted for the Arsynco Site.

DO NOT use this form as a RECORD of approvals, concurrences, disposals, clearances, and similar actions

FROM: (Name, org. symbol, Agency/Post)

VICKIE PANE, DECA/PTSBITS

Room No./ Bldg. Edison
(MS-105)/Bldg 10

Phone No. (732) 321-6798




